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AlL disegses N Fart | muss be cousally related.

FILED MAR 27

1959

e he 30
Registration District No. oo oo Primory Registration Disteict Moo . .. .. Registr Ne

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 59-011041

P LACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘lfdence h)e{ore
. STATE b. COUNTY agmi ssion,
¢ Missouri
CIOTRY (I outside carporate limits, give TOWNSHIP only) Inside Limits c. C{l_JTY Inside Limits
R
TOWN St. Louis Yes (] No[] TOWN S5t . Louls YesD No E
I Fgg}%{{:‘.ﬁiﬂ%gF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If sutside, give lecation} Reside on Farm
H A ADDRESS
nsTiTuTioN Homer G. Phillips 4422 Maffitt Yes (] No[]
1
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type ot print QF
Mary Jackson DEATH 3 3 59
5. SEX 3 6. COLOR OR RACE 7- warrienl Inever marriep[]| & DATE OF BIRTH 9. AGE Sn!:r;; ';:’:f,?‘"é:,’f‘“ l;ouu:insa 2:AHRS
ir a = L 3 n,
Female Negro woowev@g 2 oivorceo(]| 15 December 1889 69 |
100, USUAL CCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINE $5 OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY
Service nn ! U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albertia Thomas Dead
15. WAS5 DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, no. or wunknown} (If . give w dot. { xervice)
No [ RS R No Mrs Clara Scales 915, 14 avenue S, Nashville
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E - - " . ONSET AND DEATH
IMMEDIATE CAUSE (o) __ & F NERIAALE o ANTiAC19%¢cizRosi S undet,
Conditiens, if any, DUE TO (b)
which gove rize to }
chave ctouse (a),
tati th ndere 4
z Iying cavee laar. | DUE TO {c) 50.0
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition givan in PART ) {a} 19. WAS AUTOPSY
= PERFORMED?
i YES[] NO(¥l2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 1B.)
]
v {1 d g
§ Xc. TIME OF Howr  Month, Day, Yeaor
a INJURY  a.m,
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1,iJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL £ ATD NQT WHILE . foem, factory, street, office bldg., erc.)
WORK AT WORK
21. | gttended the deceased from 12—3-58 Lo 3-‘.3-5—9 and last saw h'er alive on 3"‘3-59
Deofh eccurred of 4’ 45 P m on the date stated above; and 10 the best of my knowledge, from the couses arated.
u’u‘runs (Degme or title) o 225. ADDRESS 22¢c. DATE SIGRED
AL , M.D, 2601 Whittier Street 3+4-59
23a. BUREAL, CREMATION, | 23b. DATE' 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srars}
REMOV AL {Specify) .
REmoval 3/7/59 W/aghington Park t, Ianis County Missourd

24. FUNERAL DIRECTOR

Herman J. Smith

ADDRESS 2s. DATE RECD. BY LOCAL REG. 26, STRA SIGNSTURE

42¢7 V Labadie MARG6 59 4 . /7 y)r/f




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmer
Y T T O <) U » Student Embalmer No. ......c.vuvvenee

working under my personal supervision.

Student ..ocoriiiiii e
Signature of Student Embalmer

Licensed Embalmer No.<§
- .. T  P. O. Address. 4@’/7’&-4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
= ‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




